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WRITLE PL;}\"‘NLY-—:USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

<

. THE DIVISION OF MEALIR Ur MISSUURS
‘ FILEDNOV 151954 STANDARD CERTIFICATE OF DEATH P 4 3 rd

o025
" BIRTH NO. REG. DIST. NO. _/_l_z PRIMARY REG. D1ST. NO. L0 L 2 Registrar's No. St trend

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. If Institulion: residence befors
a. COUNTY a. STATE o COUNTY ad:nisslon).
JACKSON MUISSOURI \7;) e Son
b. CITY (H outstds eorpurais limits, writa RURAL snd cive ¢. LENGTH OF c. CITY . 4 Is Residence within Limitg of
o] towmabip) | STAY (ln this place) OR a ety or Inmrpnnhed town?
TOWN KANSAS CITY {¥e ™| 5 3roun KANSAS CITY Ry
d. FgldéPf'laﬂhl!_EO%F (If not in boapital or instization, cive strect address or location) VASJDRREES {If raral, give location) 3 - s
OSFIALOX VETERANS ADMINISTRATION HOSPITAL 3543 FLORA . = &7 *
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type o1 Print) Joseph Helden oears October 26, 1954
5. SEX 6. COLOR OR RACE | 7. wIAD%F\!n'!'EB E%ES&HSRRIED. 8. DATE OF BIRTH 9. 'AG‘E‘ (1o years| IF UNDER | YEAR | O UNDER 0 s,
. . Bpevify) st hdey) |Monthe| Days | He Mia.
Male White ever marri o |June 2, 1895 S [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE . . . 12.
d6me duiring most of 'mun‘m".:'n':‘ :::r:;] DUSTRY [City and Stete ¢: Foreign (‘azuvl I cg{]ﬂ%g’:’?FWHAT
: uilding Kansas City, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
-Alfred Henry Helden 1Fllen Serridg  _none .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea, xive war or dates ol eervice) NO.
Yes WWT “ unlmovm YA Hospital Official Records, K.G, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneciuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

‘l. gy © DIRECTLY LEADING TO DEATH‘(&) Mmhﬂge_ﬁmmmlngm Jﬂm_'
ine for (a), (b), an d.U.Odenal Ulcex - '
*Thiy does nol mean

the mode of dying. such | Aforbid conditions, if any, gicing DUE TC (B -
as heart fallure, asthenia, rise to Wz obore couse {a} stating
ce. It meana the dis. | Uhe underlying eause last.

case, fnjury, or H DUE TO (c}
tion which caused death 11, OTHER SIGNIFICANT CONDITIONS q "D
Conditions contributing to the death but not 5
related to Ehe dizease or condition causing death.
19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves iK1 wo [
2la. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
SUICIDE home, tarm, tagtory, sureet, offios bidg,, oto.)
HOMICIDE . ‘ .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY 111} m- | "WORK AT WORK

23c. DATE SIGNED

VA Hospital, Kans as City, Mo | 10/27/54

TION (City, town, or county) (S.ll.nle)

-

4a. FORIAL, CREMA. A
EMOVAL (Bpecity)

17 L 2.0
DATE REC'D BY L.(é%ﬁéi. REGISTRAR'S SIGNATURE . 25. EUNERAL OIRECTOR" S ‘SI TUI} MD "‘-“‘
7 -1 A para o I ¢ A 7 S5 S0P,

(Ticensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF By ... i eetae e , Student Embalmer No...........

working under my personal supervision..

Student ... . iiiiiiiiisarararrrraas
Signature of Student Embalmer

y' Note: The ahove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




